surgery for non-malignant disease processes of the cerebellopontine angle (CPA). To determine the threshold BMI above which risk is increased.
Method: Retrospective review of 106 patients undergoing transtemporal CPA surgery for non-malignant disease processes from 2010 to 2011 (tertiary-care academic center). Preoperative BMI, approach, hospital stay, and complications including cerebrospinal fluid (CSF) leak, wound complications, and brachial plexopathy. Data were analyzed to determine whether BMI affects postoperative CSF leak, wound infection, or brachial plexopathy.
Results: A total of 106 patients were included, with a mean BMI of 28.17. Statistical analysis demonstrated an increased incidence of CSF leak in patients with a preoperative minimum BMI of 31.4 (rpb = 0.216, df = 101, P < .05). There was no clear relationship between BMI and the development of postoperative wound complications. An increased risk for postoperative brachial plexopathy was found in patients with a BMI > 29.97.
Conclusion: Risk of CSF leak and brachial plexopathy after transtemporal CPA surgery for non-malignant processes are increased in patients with an elevated BMI. Consideration should be given to preoperative dietary/lifestyle modifications and exercise programs and/or perioperative lumbar drain placement and intraoperative upper extremity evoked potential monitoring to decrease these risks.
Otology/Neurotology Round Window Reinforcement for Superior Canal Dehiscence
Herbert Silverstein, MD (presenter); Jack M. Kartush, MD; Lorne S. Parnes, MD; Dennis S. Poe, MD; Seilesh Babu, MD; Mark J. Levenson, MD Objective: To evaluate the outcome of round window (RW) with or without oval window (OW) tissue reinforcement in the management of superior canal dehiscence (SCD).
Method: Chart reviews were perfomed for patients with symptomatic SCD that underwent this window reinforcement procedure. Preoperative and postoperative audiometry, vestibular myogenic evoked potentials (VEMP), and presence of a positive Tullio and Hennebert's sign were recorded. Patient questionnaires were administered to assess symptomatic relief following the procedure.
Results: Twenty-five chart reviews from 5 tertiary centers revealed that most patients experienced reduction of symptoms and were satisfied with the results. A comprehensive analysis will be presented.
Conclusion: Tissue reinforcement of the windows(s) may reduce some of the symptoms associated with SCD, perhaps by mitigating some of the presumed "third window" effect of the dehiscence. Most patients were grateful for the benefits provided by the procedure and the avoidance of a craniotomy or mastoidectomy.
Otology/Neurotology Surgery for Otosclerosis: Results on 508 Patients
Sara Sionis, MD (presenter); Roberto Puxeddu, FRCS Objective: The objective of our paper is to evaluate the hearing results after surgical treatment of otosclerosis from a retrospective analysis of 649 procedures performed by the same surgeon (484 stapedotomies, 69 total stapedectomies, 26 partial stapedectomies, and 70 revisions). We also evaluated the hearing improvement in patients with far-advanced otosclerosis.
Method:
We conducted a retrospective study on 649 operations performed on 508 patients between 1998 and 2005. The approach was endoaural under local anesthetic. Audiological evaluation has been performed according to the Committee on Hearing and Equilibrium-AAO-HNS guidelines.
Results:
We found results better after stapedotomy than stapedectomy with a postoperative ABG within 10 dB in 89.67% after stapedotomy, in 85.51% after total stapedectomy, and in 84.62% after partial stapedectomy. Stapedotomy was most reliable in the variation of the BC for high tones; we had a worsening of BC in 17.56% after stapedotomy and in 21.74% after stepedectomy. After revision surgery the outcomes were worse than primary surgery, with an ABG within 10 dB in 85.36% after revision of stapedotomy and in 82.76% after revision of stapedectomy. In far advanced otosclerosis, we obtained a mean postoperative ABG within 10 dB in 86.32%.
Conclusion:
This study confirmed stapes surgery allows for a good restoration of hearing function in a high percentage of cases with slightly better results after stapedotomy. Time of surgery is fundamental for recovery of hearing function since the outcomes are better in patients without sensorineural hearing loss.
Otology/Neurotology
The inferior Vestibular Nerve and Posterior Canal BPPV Avi Shupak, MD (presenter) Objective: The aim of the study was to learn whether normal ipsilateral cervical vestibular myogenic potential (cVEMP) responses, for which functional integrity of the inferior vestibular nerve is required, are present in all patients having the clinical picture of posterior canal benign paroxysmal positional vertigo (PCBPPV).
Method: Twenty-four patients with PCBPPV participated in a prospective open study, conducted between November 1, 2009, and November 30, 2011. All had cVEMP after the completion of canal repositioning procedure. Follow-up 1, 3, 6, and 12 months after the initial treatment included the Dizziness Handicap Inventory (DHI) questionnaire and otoneurological bed-side examination.
Results: Normal cVEMPs were recorded in 20 (83%) and were pathological in 4 (17%) subjects. The average DHI score in patients with normal cVEMP was 13.9 + 16.6 vs 0.7 + 1.1
